No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :3 li! PRIMARY REG. DIST.

.S‘lafe File No... 16585
T A

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosased fived. 1 [astitution: residsncs befors
a. COUNTY a. STATE b. COUNTY nihinisadony.
_ Mlgsourl- :
b. CITY (1 ide Nmits, write RURAL and giv ¢. LENGTH OF e. CITY
{11 oute corpurste Hmits, s w“-n..ghlpj STAY (in tbis place) OR d. l.nét:;mu;g“g“‘mwumu n#
Town  3t, Louis, Mo, TowN St. Louls - YO
d. FULL NAME OF (1f not in bouplul or In::ilulin giva ntrept, add: or loeation) o~ STREET (If rarsl, give locatlon} ﬂ ;{ 0
HOSPITAL OR ADi
INSTITUTION ‘hUbt'll .y Y] F) ,;a
3. NAME OF . (First b. (Middle e. (Last
P i 8. (First) ¢ ) (Last) 4. DS"I__'E (Month)  (Dsy) (Year)
( Type or Print) Tito DJ;MEI:J-G» DEATH Ma 5‘ 12,1
5, SEX 2 136. COLOR OR RACE | 7. MARF‘!'!'Eg I*I:IHEVEE ESRRIED/ 8. DATE OF BIRTH 9-;:55!':::’:-:11 h:! lﬂ;:l 1 ¥ URDER 14 HRS.
(Hpecii; t ¥, oD Days | Hours | Min.
Male White riod Oct 12 1883 | |
10a. USUAL OCCUPATION (Glvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - - 2.
done duiring most of -—orlduw..-:.nnu :atlr::l DUSTRY {City aad State or Foreign r"““”oj ! Cg{lTNI'IZ‘ERq"I‘OFWHAT
Qwner Jco & Coal Co. Sleily, Italy Us S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Vincenzo DiMaria sarsh Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or usknown) | (11 yes, glve war or_dstes of service)
No 496=56= 4013 ant
18, CAUSE OF DEATH MEDICAL CERTIFICATION carsonv 11 16 » MO« lmﬁgwrﬁa
| Enter only onecauseper | 1. DISEASE OR CONDITION .
yine for (&), (b, and (¢ | D'RECTLY LEADINGTODEATH*) __ IIngi fferentiated Carcinoma of — 3 Meg.-
—_— : N -
oThis docs mat mecan | ANTECEDENT cAUSES aso-pharynx with Metast.ases
the mode of dying, such | Aforble conditions, if any, gising PUE TO ()
a8 heart faflure, asthenia, | ride to the above Oﬂm; {a} statting
elc. It means the diz- the underlying cattse laat.
care, injury, or complica- BUE TO (¢)
tien which caused death. 1l. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing o the death but nof -
related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION )
YES D NO E]
21a. ACCIDENT " (Bpecity). 21b. PLACE OF INJURY (e.s..Inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, factory, strest, office bldg.. et0.)
HOMICIDE * . - : N .
21d. TIME {Moptb) (Day) (Yur) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. — WHILEAT NOT WHILE
INJURY - = == WORK AT WORK ! '7(6 X
2. I hereby cerls) thqié aitended | decaased Sfrom April-21 , 19_55_, to__May 12 sz, that I last soiv the deceased
‘alive on and that dealh occurred al H , Jrom the causes and on the datle sloled above.
23s. 51 f bgroe or title 23b. ADDRESS TAL 2. DATE SIGNED
: _ o O " B ARNES HOSPI .
. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
TION, R 0 (Bowcily)
Bur 5=16=55 calvary Cemetery Ste Louis, Missouri,
"DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

mﬁré Tl D

MAY 13 1958 FEC-

Albert H, Hoppe, g:ZOO ﬂashin_g_ton

g&’, (Licensed Embalmer’s Statement on Reverse Side)




Y A P R R SN T T T S R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DYy M, OF DY . .iviiiiiiiiiiitiascrciiiietieterrtrrerararasanseacrasnnsscssmessnrcnnns Sanmmean » Student Embalmer NO....cee.....

working under my personal supervision..

Student....co.oirmererriiaiiiiaiianiiisetiiiiiiaas Signed..... &\ da.... & i .Q

Signutars of Student Enbalwer .
Licensed Embalmer No¢07 .

P. O. Address «8}?‘6-“4‘4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license). -

U ermnbalmed by a STUDENT, he also shall sign in his OWN hnndwr:tmg

T this body is not embalmed, fact should be so stated above.




